No. 300
10.48

»

ERMANENT RECORD e

USING UNFADING BLACK INE—MAKE A P

THE DIVISION OF HEALTH OF MISSOURI

- FILED NOV 28 1956

BIRTH NO.

STANDARD CERTIF

ICATE OF DEATH 3962'7

Sls!‘r File No

31 89n|mu!v REG. DIST. NO. _1..Q_Q.3R:gi:rmr‘: Né.m......gﬁ.ag_.

REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived, If inatitution: remidence before
a. COUNTY a. STATE b, COUNTY isaloat.
Ste-Louis=— Missouri Yol forsch™
b. CITY (I outlde corpurate imite, weite RURAL nad cive cs.n{_ENGTH OF |[ e. Clc',l'%( g & Y nesidence within timita of
township) (i place) . my or lpmcnhd town?
Town St, Louls, Mo, 1°Ba town Arnold, Mo, {20 ™
d, FULL NAME OF (If not in hospital or institution, give street address or locatlon) F-‘ STREET (If rural, give location) l
HOSPITAL CR 1 ' ADDRESS
iNSTITUTION  S¢, Anthony's Hospital R. R. Arnold, Mo,
3. NAME OF a. (First b. (Middle) c. {Last)
DECEASED (Fist) ¢ 4. DOA'[_[E (Month)  (Day)  (Year)
{ Type ot Print) Benno Iﬁs%ﬁh Mayer . pEATH  Oct 27, 1956
5. SEX U'| 6. COLOR OR RACE | 7. MARFEEB DT\‘;,CE) CESRRIED 8. DATE OF BIRTH 9. AGE (in n)sn k:l' o | v | r v o wes.
{Bpscif bday, onths | Days | Hours | Mia,
M, w. | "Ridowe Nov 11, 1879 ( 76 | I
102. USUAL OCCUPATION (Givekind of work | 10b, KIND QF BUSINESS OR_IN- | T1. BIRTHPLACE . 12.
done during mwtol'urk.in(ufc.-:tnuﬂ :;I’Ior) B DUSTRY (City and State cr Foreign Conatsy} o Cgbﬂ%ﬁr“(?FWHAT
, Carpenter Ganeral Const, Arnold, Mo, U, Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T T14. NAME OF HUSBAND OR WIiFE

John Mayer Theresa_ | Anna (Deceasged)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no0,orunkgown) | (If yes, wlve war or dates of service) NO. .
no none L97=10-2373] Joe Mayer Arnold, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gg»\: BETEVﬁ_EN
 Yenter only onecausoper | 1. DISEASE OR CONDITION . T AND DEATH
1Lae for (&), (by. and (¢ | DIRECTLY LEADING TO DEATH-(Q Cordoy = Vasd elrmr /(n-—,w(—v—-;” o - T3 Z} .
- ANTEGEDENT CAUSES Cerebro \rascul ar hemorrnage
*Thiz doey nol mean 6—-7-4‘/'1-—-.-, 4_4—/"—1.: fj}—w——ﬁ
the mode of dying, such | Morbie conditions, if any, giving DUE TO (b) / a_
ot heart fatlure, asthenin, | rize to the abooe cause (a) stating c@enerali zad arteriosclerosis v N b
de. It means the dis-.| B¢ underlump cause lost.
ease, infury, or complica- DUE TO (e} - x
tion which caused death. || OTHER SIGNIFICANT CONDITIONS N
Conditions contributing fo the death but ziof . Yy
-] _related to the dicease orgcondumn cauting death. W iy pPrm Al 6’”‘"‘9 A“L ﬁa
19a. DATE OF OP'II::I%AN. 15b. MAJOR FINDINGS OF OPERATION v 3 3 20. AUTOPSY?
‘P /4 ves L wo (]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (ex..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bowms, farm, fastory, sirest, office bide..a%0.)
HOMICIDE )
21d. TIME (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
- Ry WHILEAT ] NOTWHILE
— @ 1 WORK AT "WW -:_5 & 10 ')'? CA
2. I hereby certtfyt tended the deceased from /2 27 19___ Zofa ) 19__ that I last saw the deceased
alive-on 9., and that death occurred al _L_fé?m f the®tifzes and on the dale siated above.

- SIGN% 2«’2 'Pe Z (Dmmmev

zb. ADDRm: Lo5" gniversz. &club Bngs/DZ}S'JZ

24a. BURIAL, CREMA- | 24b. DATE * Z4c. NA“E OF CEMETERY OR CREMATORY 24d. LOCATION (City, w‘n of county) (State)
TION, REMOVAL (Bpeeity) ‘
Removal Oct 27, 56|Ipmaculate Conceptio Arncld, Mo,
DATE REC'D BY mL A 25 FUNERAL DIRECTOR'S $§1 GNATURE ADDRESS - v i

‘Heiligtag Funeral Home Imperial, Mo. \

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, omly ... ...l e e e e e ettt a e ateretaaeaeaaerameaenaaaeaaaaan , Student Embalmer No.............

working under my personal supervision..

Student.....ooiiiiiniii i

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

i¥ this body is not embalmed, fact should be so stated above.




